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POWER OF ATTOBNEY FOB 



UnLflTY 
First Named Invenior. ■JB|iT^f>>t?N- Antti 
COMPLETE IF KNOWN: 
AppMeatloo Number. 99/740.176 . 



Filing Date: iVv^l^er 18.2000 
Gioup Alt Unit: '7'^1 



Examiner Name: Chin. Peter 



As a below named inventor, I hereby declare fliafc 
Myresidence.posi<fflce«idressand«tizensWp^^ 

and sole inventor (if only one name is listed below) or ^."^fi^nM-J?; Z^J^l!^^^^ entitled: 
"low) of the solqert matter v»UA is claimed and for whiAapaten^ 

(Title of the Invention) 

tiie specification of which 

[] is attached hereto 

pq^as filed on O^/DD/YYJLlgQim « United SjtesAj^^ 
mtenuttional AppKcationNumber C2fljfiJ26 andTWsamendedon(MM/DD/VY )l^^^ »/29/9Z. i?(^6/uz , » 

1/7/04 (if appliiable). 

T h««bv state thai I have reviewed and understand the enrteats of the above identified spedfic^cffl. including Ac 
cSiL^eSSt^ZrSSentspecifi^^ 

which IB material to patentability of this appUcation as d^ned to 37 CFR 1.56- 

1 hereby claim foreign prioritybenefits under 35 U.S-C "S^»H'0«^365g)of any&i^SD 
or Sor-s ccitifiS; or 365(a) cf any PCT Intemalional ^f^^^^^^^^T^Z^Ti^^ 
than die United States of America. Ksted bdow and h«« also identified below by ?J^;f JJie^^^ 
applicaticnfer patent or inventor^ c«rtificate. or of any per International app^^ 

of the application on which priority is claimed. 



prior Foiragn 
Application Nnmbei(s) 



992699 



Counliy 



Fidlaad 



Foreign Filiag Dale 
(MM/DD/YY) 



Deeonber 16, 1999 



Prioniy 
Not Claimed 



Certified Copy Attached? 
Yes' No 



I hereby claim the bcneS nndor 35 U.S.C. 119(e) of any United States provisional appUcation(s) 



Application Ninnbef(s) 


Filing Dale (MM/DD/YY) 







1 



the national or PCT intemational ffltng date of thjs application. 



U.S. Parent AppHoaiion or 
PCX Parent Number 


Parent KliDg Date 


parent Patent Number 
(if applicable) 















AS a named inventor, 1 hereby appoint the foUowing regiai«d pnicttticmer(s) to prosecute this applicatioa and to 
transact aJl buaness in the Patent and Trademark Office connected therewith: 

[X] Customer Number 21831 
Direct all corre^andence to: 

[X] Customer Number 21831 
Recognize as the *Tec Address" imder the provisions of 37 CFR 1 363: 

pC] Customer Number 21831 

I hereby declare &8t aD statenerts made herein of my own toowledge are true aad that "^^^^ 
infemation and beUef are believed to be tnie; 3Bd further that these st^ 

willful &lse statements and the like so made are punieihable by fine or impnsonment, or both, under 18 u^.u. ioui 
and that such willful fidse statements may jeopaniiM the validity of the appBcalion or any paieat issued thereon. 

NAME OF SOLE OR FIRST INVENTOR: 

Gnrtai Name (fiisi and middle [if any]) Family Ifame or Surname 
Antti , I-EPJONEK- 



Iiiveiitor's Signature ■,x^*o£/"c^>^ -. ■ ■ Date JtfUC- 2^/ '^^^ 

Residence: Citg T «,.iraa State Country Finland Ciiizaisbip Finnish 

Poa Office Address Kieleim&wll^ 7^ - F!N-*1340 Umfaw Fmland 
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NAME OF ADDITIONAL JOINT INVENTOR, IF ANY: 

Given Name (first and middle fif any]) Fwnily Nwne or Surname 

>X^™^I 



Inventor's SlgnBtore , 

Residence: City IwSslcvH 7 taie . County ^alaad. Citizenship FmnisL 

Post Office Address P^lAtainnmlcatP ■» A i?, FlN^TOO JwSslMa, m«iK<L 



NAME OF ADDmONAL JOINT INVENTOR, IP ANY: 
Given Name (first and middle [if aoyi) Family Name or Surname 



. cit^ ^SOL :Z^^ Date ^t.^^^ li^H 

Residence: City Paiolcka State Comrtry F^nlan^ Citizenship Jmvi^ 

Post 0£5ce Address nwfeksennolku A FIN-40270 Palokka, Finland 



NAME OF ADDinONAL JOINT INVENTOR, IP ANY: 
Oiveo Name (first and middle pf any]) FamlhjrNaine or Snmame 
Jukka .PTHLAJASAARI 



r- <g^^^^^' Date_£^_^i:j£^ 

Residence: Cily VaalakoAi State Courtiy Fmbn** Chiamship Finnish 

Post Office Address jylfflcoskenrie 17. FIN^OS OO VaaiakoakL Fmland _ 
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NAME OF ADDITIONAL JOINT INVENTOR, IF ANY: 
Given NameCfiTKt and middle pf any]) Family Name or Sumanie 

villqr6n_ 



Inventor's Signature rO^''^*r^f^^^^ 

Residence: Chy C^-y Citi««*ip 

Post Office Address c^-vy^. Fn>MIP(IO lwa8fcV^a, f inland 



NAME OF ADDinONAL JOINT INVENTOR, IP ANY: 
Given Name (first and middle pfanyD Family Name or Surname 
Kari 




Liveotor^s Signature . 

Residence: City Iv^^a, State County Hsbsi. C««oship Fi«u* 

Post Office Address y^ptie li. TO- i'**^" Ty>/«dru»fl- Finland , — 



NAME OF ADDITIONAL JOINT INVENTOR, IF ANY: 

Giwn Name (fi«t aod middle pf any!) family Name or Smname 



rARTTlNEN_ 



Residence: Chy Si»vn5«alo State Country .gsiland. Citizenship Iffl!!^ 

Post Office Address T.„Tilc:o.tie 3 A 2 FlN - ^900 ?avqatKa|o. F«nlaft4 
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